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6. FEDERAL STATUTE/REGULATION CITATION:

42 CFR 447 Subpart C

7. FEDERAL BUDGET IMPACT:
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10. SUBJECT OF AMENDMENT: The purpose of this amendment is to reduce each private nursing facility’s per diem case mix
rate in order to avoid a budget deficit in the medical assistance program.
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT ATTACHMENT 4.19-D
MEDICAL ASSISTANCE PROGRAM Page 9.a.(1)
STATE OF LOUISIANA

vi. Adjustment to the Rate. (cont’d)

Effective for dates of service on or after October 1, 2003, the reimbursement
for state fiscal year 2003-2004 shall be 99.175 percent of the per diem rates
(a .825 percent reduction) in effect on September 30, 2003 for each private
nursing facility’s per diem case mix rate. For subsequent years, the
reimbursement shall be 99.2 percent of the per diem rates (a .8 percent
reduction) in effect on September 30, 2003 for each private nursing facility’s
per diem case mix rate.
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